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CHAPTER I 
I NTRODUCTION 
PurEose of the Studi 
This is a study of twelve girls commdtted to the Youth 
1 Service Board who have _ been examined at a state hospital and 
diagnosed "Psychopathic Personality . " In doing this study 
the writer will examine the material to answer the following 
questions: 
1~ 1 . What factors have contributed to their inability to 
1 form adequate relationships? 
l. 
2 . What patterns of behavior have resulted from their 
failure to adjust to society? 
J . Has any type of treatment been successful in modify-
i n g their behaviorY 
1 Scope and Met hod Used 
,, 
I 
The period covered is from January 1948 to January 1991 
and thus consists primarily of cases inherited by the Youth 
Service Board when it became effective in January 19L~9 . Out 
of the twenty-eight c a ses sent to state hospitals during 
this period the t welve selected are t h e total cases having 
the diagnosis of 11 Psychop a.t :hic Personality . 11 
The answers to the above que stions are sought throug h 
the case histories at the Youth Service Board; the records 
I 
of these g irls at the Industrial School for Girls, Lanc aster; • 
the records of the state hospitals and through d is c ussion 
I 
with the supervisor and social workers of the Girls Division, 
Youth Service Board, who have worked with these g irls. 
It is hoped that the answers to the questions put forth 
in t hi s study will aid in the elimi nation of types of place-
ment that have failed in the past, and provoke consideration 
of types of treatment that may be more successful with this 
diagnosis. The writer recognizes the prevailing reluctance 
of psychiatry to diagnose the Psychopath as such, knowing 
that in the past this has often been used as a catch-all la-
bel t hat has closed the door to plans for treatment. This 
reluctance has led to a more careful diagnostic procedure 
that eliminates many of the previously included groups; such 
as alcoholics, perverts, criminals, etc. That these t welve 
girls h ave such a diagnosis, .therefore, the writer fe e ls 
makes t h em valid examples of one of society's most perplex-
' ing and distressing problems. 
Limitations of the Study 
The criteria for selection has limited the cases that 
mi ght properly fall into this category, therefore any con-
' elusions as to factors contributing to their poor relation-
s h ips and their behavior can only apply to the cases studied. 
The records of these g irls are excep tionally voluminous 
yet for sheer lack of space h ave left unrecorded much of the 
actual interview material during casework treatment. In a 
qualitative study this has proven a loss in the personality 
picture. 
2 
CHAPTER II 
THE :MAS SACHUSETTS YOUTH SERVICE BOARD 
On September 9, 1947 a special unpaid Commission was 
established to investigate and study the needs of the Common-
wealth relative to the prevention and rehabilitation of child 
delinquents. With this as a beginning Massachusetts moved 
forward in the field of juvenile delinquency to the estab-
lishment of a ngeneral headquarters of the state-wide effort 
to control Delinquency and the Youth Service Board was 
created by Chapter 310 of the Acts of 194s.n1 
The new law setting up the Youth Service Board went into 
effect January 1, 1949 stressing the following three points: 
1) "The law directed that the courts should no 
longer commit certain children to the train-
ing schools, but should commit them to the 
Youth Service Board. It was also made manda-
tory that the board provide for the study and· 
diagnosis of such children before training and 
treatment were prescribed. That meant setting 
up reception or diagnostic centers where these 
studies could be made over a period of from 
four to eight weeks by a team of experts in 
child behavior. 
Two temporary centers were established to 
receive boys and girls from the courts after 
January 1. For boys a center was opened on 
1 The Commonwealth of Massachusetts, Report of the 
Slecial Co~~ission Established To Make ~ Further Investiga-
t on and Study Relative to the Prevention of Child Delin-
quency, Senate .!!£· bilQ, Jan'i:iary 20, 1948. -
~---= 
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the campus of the Lyman School for Boys at 
Westboro and one for g irls on the camp us of 
the lndustrial School for Girls at Lancaster. 
Because of the inability to create a new staff 
so quickly, personnel from the training schools 
were loaned to the recep tion centers.Z 
2) On all matters pertaining to transfer , place-
ment, classification, parole, and discharge, 
the board is bound by the law to sit as a body. 
This duty cannot be deleg ated to a single mem-
ber of the board, It is a carefully performed 
process and does credit to the considerations 
of the needs of these children by the Common-
wealth. 
3) Another direct mandate was g iven to the board 
through legislation which instructed it to 
establish forthwith, in the city of Boston, 
one or more places of custody for taking care 
of wayward and delinquent children between the 
time of their arrest and the final disp osition 
of their cases. The place or places are to be 
maintained by the board until it has developed 
such a program for all the courts of the Com-
monwealth . One-half of the cost of establish-
ing and maintaining this service to Boston will 
be borne by the city of Boston.3 
4) The need for detention centers has been felt 
k eenly for y ears, and the board is making 
strenuous efforts to get them established, 
not only in Boston but in other parts of the 
state."4-
The focus of the board is, and has always been, to plan 
for each child committed to its custody after the needs of 
the chil d have been studied. In the initial study a social 
history is obtained, by the social worker, from all the so~ 
, 2 William A. McCormick, "A Rep ort to Teachers, " The 
1 Massachusetts Teacher, May 1949 
,3 Ibid 
4 Ibid 
4 
---I;-
possible. At the same time the child is being observed by 
the staff at the Reception Center, that a clearer picture of 
the personality and reactions to the environment may be 
obtained. The child is exrunined psychologically and physi-
cally for any defects that require special treatment. A 
psychologist is on the staff and a consultant psychiatrist 
wh o is available to the case workers and the children. Re-
cently a transfer of some of the trained caseworkers from the 
Girls Division has been effected to provide a closer contact 
r with the children in the school. Every effort is made to 
I 
have the social worker originally assigned to the case follow 
through to ultimate return and supervision in the cor~nunity. 
Because of the Board's two-fold purpose of rehabilita-
tion and prevention it is forced by the need for adequate 
1 financial support, more trained personnel and additional 
' facilities for placement, to move slowly. There is no ques-
tion of recognition of the problem and an ambitious and 
heartening list of plans have been laid down for the near 
future. Many of the following plans are already in the 
I k• 
• ma J.ng: 
T 
"The deve:k:pnent of the detention home in Boston. 
The establishment of the security unit at the 
Industrial School for Boys at Shirley. 
The inauguration of a prevention program in 
local communities. 
5 
The development of a research program in the 
reception centers. 
The improvement of training school progrruns and 
facilities under new educational policies. 
The establishment of new units for children 
requiring special programs. 
The improvement of pro cesses of classification 
and treatment. 
The improvement of certain features of the boys' 
and girls' divisions,--as more foster homes, home 
adjustment problems, and jobs for older boys and 
girls. 
The improvement and coordination of all recreation 
programs as well as the modernization of facilities 
and equipment under the direction of the recently 
named supervisor of recreation. 
The establishing of a board administrat:tve unit 
in a single headquarters. 
This is by no means an exhaustive enumeration of 
the commitments whbch the Youth Service Board has 
assumed for 1950.".::> 
"The Youth Service Board recognizes, as does the 
Department of Mental Health, the need for a s~parate 
unit for the study and care of seriously disturbed 
children. The board is also constantly confronted 
with the ne~d of much more psychiatric help in its 
own units."b 
It is from this understanding and future planning that 
I the hope of adequate treatment for the psychopathic per-
sonality is seen. 
5 McCormick, William A., 11 A Report to Teachers," The 
Massachusetts Teacher, February, 1950 
6 Ibid 
6 
CHAPTER III 
THEORETICAL DISCUSSION OF THE PSYCHOPATHIC PERSONALITY 
The literature on the so-called Psychopathic Personality 
is rich in contradiction and confusion. It begins with the 
attemp t to find a name for the disorder, that will adequately 
classify it for the psychiatrist, the law and all those who 
must deal with the problem in day by day contact. To mention 
but a few of the terms already in use will g ive some idea of 
how difficult it is to take the step of definition. Through-
out the literature the "psychopath" is known also as: ''moral 
imbecile," "moral agenesis," "constitutional psychopathic 
inferior (C. P. I.)," "psychopathic state," "personality 
disorder," "mental disorder," "conduct disturbance," and eacb. 
1 label is hotly defended by those using it. In this discus-
sion the term "psychopath" will be used, because, of all the 
terms it is the one most widely knovm and bring s to the 
readers mind a picture of the personality with Which it is 
associated. 
In defining the psychopath one a gain finds the litera-
ture in constant conflict but at one point all agree; the 
full blown psychopath is unlike any other personality regard-
less of the specific definition. One other specific point 
of agreement l~es in the cost of this problem in terms of the 
suffering and misery they bring to society and themselves 
-l!o- =::="- = - -
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plus the financial cost of keeping them from and extracting 
them out of the damage that results from their behavior. 
The definitions of personality that enable us to come to a 
definition of the psychopath must include the total person-
ality in relation to the environment, "not an organism versus 
1 an environment, nor the organism and the environment but 
rather the organism in the environment."1 Freeman defines 
the personality as 11 the product of the unique and dynamic 
organization within the individual of psychobiological 
structures and their interaction with the environment. Per-
sonality is described in t h e terms of his behavior and his 
feelings both overt and covert."2 
It is in the field of descriptive psychiatry that we 
1
' find the greatest difficulty in fitting the psychopath into 
the picture. Karpman has divided the field of psychiatry 
into four major groups: "neuroses, psychoses, mental defi-
ciency and ps ychopathy;n3 and by listing the differences in 
1 each field has eliminated many of the groups previously 
included with the psychop ath. Some of groups formerly in-
eluded that added to the confusion are alcoholics, sexual 
J. F. Brown, The Psychodynamics of Abnormal Behavior, 1 
1 P• 145 
2 Franks S. Freeman, Theory and Practice of Psychologi-
cal Testing , pp. 360-361. 
3 Ben Karpman, "Moral Agenesis," The Psychiatric 
Quarterly, 1947, p. 366. -
8 
, deviates and perverts, criminals, psychotics, neurotics, 
mental defectives and genius. Although the psychopaths be-
havior admittedly can and does include some of the charac-
teristics of the above group, it is in addition to their 
basic pattern. 
Many experts have attemp ted to profile the psychopath 
clinically and in the setting up of criteria it seems neces-
sary to list those symptoms that appear reasonably often and 
in pronounced enough form t o make valid a diagnosis in any 
given case. "It is obvious that for a person not to have any 
of the symptoms of a psychopath in some slight degree, it 
would be practically necessa-ry for him to be a saint. 114 
The reader is referred to the clinical profile by Cleckley5 
in the appendix which the writer considers the most compre-
hensive list of symptoms g iven by an author. The list has 
been made from cas e stud ies of psychopaths over the years 
and contains the symp toms stressed by all authors. One of 
the n1ajor differences betwe en Cleckley and others is his be-
lief "that the psychopath is not motivated by strong passions 
or desires and that despite the sexual promiscuity of both 
male and female psychopaths their behavior seems more closely 
related to the almost total lack of self-imposed restraint. 
4 Hulsey Cason, "The Characteristlcs of the Psychopath;' 
The American Journal of Psychiatry, 1948, p. 219. , 5 Harvey Cleckley, The Mask of Sanity, pp. 355-356. 
9 
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This is in line with the impulsive behavior and marked irres-
ponsibility and lack of concern for consequences they all 
display. The superficiality with which they play their roles 
10 
I' in life can.YJ.ot be stressed strongly enough. 11 6 
C.· 
The psychopath is not psychotic in the legal sense of 
the word nor does he show, under direct psychiatric examin-
ation, any of the symptoms used to distinquish psychosis. 
The psychopath is neither hallucinated or deluded, the sens-
orium is clear, the affect is not flattened, they can and do 
show excellent log ical reasoning , they distinguish right 
from wrong and are often charming , intelligent, frank and 
engaging , at least on first acquaintance. However, when we 
study the history of these cases we see behavior that causes 
the word sanity to have no meaning. The asocial and ruaoral 
trends so often mentioned as a side definition in the psy-
chiatric diagnosis g ive results that are obviously not nor-
mal to the most casual observer. This paradox of consistent 
abnormality mile legally and psychiatrically ''sane" is the 
root of the entire problem of studying , controlling and 
treating the psychopath. 
The psychopath has an uncanny appreciation of the legal 
and medical paradox regarding his sanity and soon discovers 
it is a simple matter to evade both by seeking the protection 
6 Q£· cit., p. 391 
~-=-
of one at a time. ~fuen the results of his behavior have 
reached the point that necessitates legal action he glee-
fully escapes to a hospital claiming he is not sane. After 
a period in the hospital he chafes at confinement and hap-
pily proceeds to demand his freedom on the grounds that he 
is obviously not psychotic. He is therefore seldom available 
for either treatment or correction. This factor makes early 
diagnosis and a controlled setting possible in the child and 
adolescent, but virtually impossible in adulthood. 
The search for causes of the psychopathic personality 
has led to many theories. Perhaps the one most commonly 
1 accepted was that the psychopathic was constitutionally inad-
equate which Karpman7 elaborated on in his theory of "moral 
agenesis." The analytic approach, hov1ever, seems to offer 
the greatest contribution in understanding the behavior pat-
terns of the psychopath. It is generally agreed that the 
psychopath is deficient in super-ego ( 11 conscience" in the 
popular mind). There is also an inadequate or distorted ego 
. that impairs their ability to distinguish reality. 
The concept of the Id, the Ego and the Super-ego as 
developed by Freud, enables us to trace the development of 
personality from infancy through all the stages of develop-
7 Ben Karpman, "Moral Agenesis," 
Quarterly, 1947, p. 363 
- ---===-- .=. ..:=::-.... -=== - -
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ment. The infant knows only himself as the center of the 
universe; demanding only that his every primitive instinct 
be gratified. The id represents these instinctual drives 
and is therefore completely asocial, amoral and without 
ethical concepts. To satisfy these needs the child is com-
pletely dependent on the mother, or mother figure, and grad-
ually becomes aware of relationship with another. This is 
the beginning of the desire for love from the mother and the 
infant's need to feel the mother's love will continue to 
supply satisfaction of his other dependency needs. 
"This early dependency period is of real significance 
in terms of the ultimate personality pattern. Lack of g rati-
fication during this period does not result in growth but 
rather in a continual search for satisfactions that are not 
forth coming."8 As the child's awareness of the external 
world grows, through the contact with the mother, he learns 
I 
to tolerate frustration of some immediate gratifications in 
order to win and hold the mother's love. This is the begin-
ning of the ego development. At this point, rejection by the 
mother tends to force the child to remain at the infantile 
level. 
"There are individuals who, upon first turning to ~he 
8 Irene M. Josselyn, "Psychosocial Development of 
Children," Family Service Association of America, 1948, p.41. 
12 
external \~rld, find it so cold and ungratifying that they 
turn back to themselves for their gratifications. They 
develop a method of handling their own needs in a way that 
makes them their own indulgent mothers. The external world 
has no meaning to them except as a tool for their own indul-
gence in themselves. They are thus incapable of forming a 
real relationship."9 
HamiltonlO says of the rejected child, that forced to 
love himself he prolbngs his infancy and keeps his infantile 
habits which, untreated, become a part of the personality. 
Such children, Hamiltonll feels, have never had an adequate 
experience of love and react impulsively and agg ressively. 
The child feels, so he acts; without restraint from within 
.. 
and because of his poor perception of reality is not res-
trained by social controls from without. 
In the psychopath there is obviously this impulsive, 
a ggressive reaction formation on an incapacity to love be-
cause the child has inadequately known love. Because they 
have never knovm love they are curiously deficient in expres-
sions of anxiety.l2 that are shown in the supreme indiffer-
ence to the feelings of others and the possible consequences 
9 
10 
Josselym, loc. cit. 
Gordon Hamilton-;--"'Psychotherapy in Child Guidance," 
P• 27 • 
1 11 Hamilton, QE· cit., p. 45 
12 Perciva l M. Symonds, "The 
It I. --Adjustment, p. ly-3. 
Dynamics of Human 
13 
of their actions to themselves. Horneyl3 says a character-
' istic of the incapacity to love is the indifference such 
people feel to the needs and wishes of others. 
The development of the super-ego depends on the identi-
fications the young child is able to make. In his love for 
the parent he identifies with the parent and tries to be the 
kind of person he thinks the parent . will approve of and con-
tinue to love. Therefore he incorporates into his own self 
the attitudes, behavior and ideaE he is able to perceive in 
the parent. These earliest identifications are based on 
love; they are attempts to please the loved one and even the 
rejected child may make the attempt in his search for love, 
only to receive more rejections and frustration. 
It is also possible for the child to make faulty identi-
fications; thus a child may identify with a parent whose own 
super-ego is weak, who exhibits amoral or asocial behavior. 
II English and Pearsonl4 feel that frequent changes in the en-
vironment involve faulty identifications because of the 
shift i ng of the love objects. Fenichall5 states that, 
jl 
il -------
13 Karen Horney, "The Neurotic Personality of Our Time ;r 
p. 110 
14 0. Spurgern English and Pearson, "Co:m._mon Neuroses 
of Children and Adults," p. 270 15 Ott(')Fenichal, "The Psychoanalytic Theory of 
Neurosis," p. 205. 
~-----=--- ---=--- -=. ----
"Identifications are essential for the c onstruction 
of character. Therefore, anomalies in the formation of iden-
tifications as well as identifications with wrong objects 
result in path ological character traits. 11 
The analytic theory, then, shows that in the psycho-
path's development there has been a depriva tion of emotional 
sec urity and love that has resulted in a distortion of their 
ability to form relationships with others. They lack app re-
ciation of what real situations demand of one. They are 
limited in their tolerance of frustration and they want what 
they want at the given moment, having little ego strength.' 
They are also defective in super-eg o having had poor models, 
and their ideas of ri ght and wrong are not well developed. 
There are two important deterrents in considering treat-
ment for the psychopath. First is the fact t h at we do not 
know enough of the specific causes. The second is their 
inability to form a relationship. However, the lack of know-
ledg e of cau ses has never been a reason to defer or deny 
1 treatment and it is only through the attempts to treat that 
we can even tually learn the causes. There are no successful 
"cures" to quote, unfortunately. Many forms of psychother-
' ap y have been tried including psychoanalysis, hypnoanalysis, 
narcoanalysis, electric shock therapy. Although some have 
II claimed success with various techniques none have been able 
to prove by extensive enough studies that their particular 
15 
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form is the answer. Aichornl6 has been prominent in the 
treatment of delinquency and his methods seem to hold hope 
for the psychopath. 
The first requisite of any treatment plan is to have the 
patient availabl~, this is no easy matter with t he psychopath 
but is far more possible with the child through custody 
granted to a responsible agency. The second step calls for 
supervision and confinement during the · treatment process 
which Brombergl7 feels can only be carried out in an institu-
tional setting. "The treatment of the psychopathic or neur-
otic delinquent requires the furnishing of emotional security 
through dependence on parent-authority figures in an insti-
tutional setting." 
Hendersonl8 supports this; feeling the IEYChopath to be 
the most disruptive element of our society and for the pro-
tection of society and the psychopath recommends supervision 
under elastic conditions so that confinement may not be too 
irksome. Aichornl9 also feels that a permissiveness within 
the confinement is necessary. He further feels the group 
should be small and carefully composed with re gard to the 
~needs of each individual. 20 The need for authoritative 
16 August Aichorn, Wayward Youth. 
17 Walter Bromberg and T. c. Rodgers, "Authority in the 
'I Treatment of Delinquents, 11 American Journal of Arthopsychiatr":» 
p. 684-68.5 
18 D. K. Henderson, Psychopathic States, p. 163 
19 Aichorn, Wayward Youth, p. lL~8 
20 Op. cit., P• 146 
16 
figures is considered essential but that there must be war-
ranted warmth coupled with authority cannot be over empha-
sized. The only rewards and punishments that hold emotional 
si gnificance come from t hose we love, it is here that the 
psychopath, with his limited capacity to love, finds his 
hatred and resentment of authority. 
The third .and most important step is in the re-education 
for relationship. The actual figure chosen is of little 
importance and may be any member of the personnel but pre-
ferably a caseworker or the therapist because of their under-
standing of relationships. Unless a relationship can be 
formed, no later identifications are possible, making it 
• virtually impossible to utilize psychotherapy. 
The fourth step is whatever psychotherapy may be util-
ized to effect a change in the personality structure and 
modification of behavior. 
,1 Obviously the cost of treatment for the psychopath in 
I 
time and money is tremendous but compared to the cost of 
allowing them to pursue their way unhampered by treatment 
and care, is trivial. There are no adequate words to des-
cribe the bewilderment and frustration they bring to all who , 
I try to help them; the shame and tragedies to their families 
and friends; the damag e to society from theirasocial and 
amoral trends and above all their tragic inability to share 
in the emotional experiences that g ive meaning to the lives I 
--r 
17 
of the rest of humanity in which they live. They are best 
sunnned up as "flowers wi thout essence.n21 
21 Harvey Cleckley, The Mask of Sanity, p. 401 
18 
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CHAPTER IV 
CASE STUDIES 
The following twelve case studies are similar enough so 
that no significant basis for classifying them in groups 
could be found. The data was secured from the records by 
the use of the schedule of questions to be found in the a p -
p endix. At the end of each case presented there is a sum-
mary that purposes to s h ow t h e relation of the case to the 
questions p reviously stated. The writer has avoided the use 
of n ames of a gencies and names o f the girls are fictitious. 
19 
ANN 
Ann was first committed to the Girls' Parole at the age 
of ten years, three months on a runaway charge. Ann had been 
in six foster homes in one year at the age of seven and then 
returned to her own home for a year later trying three more 
foster homes before her co~mitment. These three years were 
punctuated by constant truancy from school and a truly re-
markable indifference to any attempts to control her. The 
highli ght of her activities was her becoming a procuress for 
an old man who had a penchant for handling young g irls; Ann 
received money for her efforts in his behalf. The court 
felt that Ann needed Industrial School at this point. 
Ann was first diagnosed as a psychopathic personality~­
~ 
t' mixed type at the age of fifteen but had been recognize4 as 
a maladjusted girl at ten and had been seen at two different 
psychiatric clinics. Since her first state hospitalization 
1 
she has been at two others and is at present regularly com-
mitted. All the psychiatric reports recognize Ann's inabil-
ity to relate to people and feel that her early life of 
great deprivation of parental love and poverty are the con-
tributing factors. At no time has she shown any psychotic 
' symptoms, her intelligence is average, she was coherent, 
relevant and there was no evidence of delusion or hallucina-
tions. Both foster homes and group settings have been 
recommended but her prognosis was most guarded. 
Ann is the eighth of thirteen children, four of whom 
have been in state hospitals, and many 
of whom have been in 
correctional institutions. H f 
er ather was shiftless, drank 
heavily and was abusive when home. Ann's mother was seven-
teen years younger than her husband d h 
an er first two child-
ren were born out of wedlock and she has been at the reform-
atory for drinking, promiscuity, and 1 nesz e~t. f'\f' no ..... ~1.-...!, _, __ 
20 
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recommended but her prognosis was most guarded. 
Ann is the eighth of thirteen children, four of whom 
have been in state hospitals, and many of whom have been in 
correctional institutions. Her father was shiftless, drank 
heavily and was abusive when home. Ann's mother was seven-
teen years younger than her husband and her first two child-
ren were born out of wedlock and she has been at the reform-
I 
atory f'or drinking, promiscuity, and neglect of her children. 
The family is known to every local agency and has been re-
1 ceiving Public Welfare for the past twenty years. 
I 
Ann's early development was normal but from the begin-
ning she indulged in temper tantrums and exhibited a total 
lack of' interest in school. At times she has feigned ill-
ness to gain attention and her countless foster home place-
! 
' ments have ended in her running away, preceded by violent 
outbursts of abusive language and destructive behavior. But 
, always Ann is able, by her frank and appealing appearance, 
II 
' to convince others that she has learned her lesson. Through-
out the years Ann has been in boarding school, . nursing train-
, ing, and various jobs; finally two years ago, she was sent 
I 
11 to a state hospital. She was committed to this hospital after 
twice superficially slashing her arms to avoid being dis-
charged. There she has made her best adjustment in spite of 
occassional outbursts that land her on the disturbed wards. 
However, while on parole she became illegitimately pregnant 
21 
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and is still claiming to have learned her lesson while await-
ing her baby wh om she hopes to keep and care for. 
Summary 
Ann has had one of the most unsatisfactory homes of any 
girl in this study. Both parents had extremely poor stand-
ards and the children g rew up haphazardly with great depri-
vation. Despite the early diagnosis and v arious psychiatric 
recommendations which were tried at great cost to society, 
Ann has been unable to adjust to any situation for any length 
of time . She shows extreme limitations in tolerance of frus-
tration found in psychopaths; she reacts spontaneously and 
with destructive behavior. Ann has at times used illness as 
a defense mechanism but has apparently found it unsatisfac-
tory. Ann is well able to verbalize her sincere desire to 
chang e and has deluded many (including doctors and social 
workers) into thinking they have a relationship with her. 
This has been a deterrent to any long-time treatment plan. 
Although her best adjustments have been in institutions, she 
remains remote from any but the most superficial contacts, 
is intolerant of authority and obviously distrusts everyone. 
22 
JANE 
Jane was fifteen years and eight months old when com-
mitted to the Youth Service Board as a delinquent. Her 
delinquencies be gan two years previously with truancies, 
staying out late ni ghts, disobedience and complete lack of 
intere st in home or school. This behavior was culminated by 
a sexual experience with a young boy and her running away 
and being found after spending a ni ght with two sailors in a 
hotel. At the time of her commitment, it was felt that a 
small boardi ng school might offer Jane a chance to form bet-
ter relationships, she remained there only nine days, however, 
and seemed most unhappy and disturbed, writing letters of 
mixed religion and filth, and finally voluntarily went to a 
state hospital for observa tion and psychotherapy. 
The psychiatrist found Jane to be of normal intelligence 
but a maladjusted girl with ambivilant feelings toward her 
father and failure in the oedipal situation. When Jane g ets 
discourag ed on the homosexual level she escapes to a pattern 
of promiscuity. The problem was felt to be to find a sub-
stitute for the parent-child relations h ip and to build that 
11 relationship nor-ma lly. Jane was diagnosed a "Psychopathic 
Personality--with amoral trends." She spent two months at 
this hospital and was followed in out-patient clinic for 
three more months with supportive casework treatment. 
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Jane's father and mother had a g rammar school education 
and were married at the age of seventeen quite unhappily. 
I Jane was the third of five sibling s and the home life was 
characterized by constant friction in the home with the fath-
er drinking and abusing the mother and sho~dng no interest 
in the home. Jane's mother, although a quiet, well-meaning 
woman, had no discipline over the children and escaped her 
problems by occasionally drinking and part-time work. Mother 
gave in t o J ane who was very demanding, but who never seemed 
satisfied. Jane's oldest two brothers were both asthmatic 
children , who truanted and were later involved with the law. 
Jane's early development was normal but she has been eneu~e­
tic since five and in the third grade was involved in sex 
play and has since developed crushes on several women. After 
the mother's death when Jane was thirteen, the family scat-
tered and the father went to live with a wrnnan and has settied 
I down considerably. Jane has no real interest in her family 
and rarely mentions them except to express great moral indig-
nation at her father living with a woman . 
Jane was in the se venth grade wh en committed but shows 
no interest in school and has no plans for her future. After 
her discharge frOm the state hospital she was p laced in a 
home with a particularly patient and understanding young 
couple and was under close supervision by her supervisor. 
She stayed with this family for three months and was wi ldly 
enthusiastic about the family and her new understanding and 
intentions. At the same time she was busily engaged in ly-
ing , stealing and picking up married men and quite casually 
' having sexual experiences with them. It was felt that a job 
might help, and Jane was quite sure this would be the answer. 
She worked one week and was requested to leave because she 
had been absent so often. Jane finally ran from the home 
taking money and clothes with her; she was found after a week 
and sent to Lancaster where she is at present. It has been 
recommended that Jane remain at the scho ol for a long period 
and be seen regularly by a caseworker. Her adjustment at the 
school is stormy and her r elationships are superficial, but 
despite opportunity, Jane makes no attempt to escape. 
Summary 
Jane comes from a home where there was no adequate marl-
tal relationship between the parents. The father showed 
little interest in the family and was a poor moral influence; 
the mother was ineffective; the three oldest children have 
all sho~m personality defects; the two boys suffered from 
I 
1 asthma and later had difficulties with the law. Jane's per-
sonality was characterized by her inability to form relation-
ships and her anti-social behavior which may well be a result 
of early deprivations of maternal love and emotional and 
physical insecurity. Jane has never had a close friend nor 
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any real interest in boys; her sexual experiences have been 
casual and her crushes on older women who are sexually unat-
tractive and of unassailable character. Jane shows little 
ability to cope with real situations and she shows a defec-
tive superego that enables her to take what she wants when 
she wants it. Jane has shown behavior difficulties since the 
third grade with the most serious pattern developing in 
adolescence. Schools (private, reli g ious, industrial, board-
ing ), foster home placement and hospitalization have all 
failed. Jane's longest period of p lacement has been at Lan-
caste r where she is at least protected from difficulty in the 
community. She does know some awareness of pressure from her 
own g roup and a minimum of conformity to authority. Her laclr 
of relationships and her lack of any plan for the futt~e, 
however, make the prognosis doubtful. 
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JUDITH 
I 
Judith was committed to Lancaster at the age of fourteen 
years and three months, as a delinquent-stubborn child after 
the mother had brought her to court several times for truancy 
and assaultive behavior. However, the mother evaded all the 
attempts of the probation officer to supervise Judith and she 
was not conmdtted until after swallowing a bottle of oil in 
a suicide attempt. 
Judith is now committed to a state hospital where she 
was diagnosed "with Psychosis-Psychopathic Personality--
paranoid trends." No clear picture of her emotional life 
could be secured due to her aggression, suspicion and refusal 
to answer questions. There seemed to some impairment of 
memory and dulling of affect. On a previous mental examina-
tion at Lancaster she was found to be of good normal intel-
ligence. During the commitment to Lancaster no control was 
I 
effective and no treatment attempted due to her complete lack 
of cooperation. 
Judith's mother and father lived together until Judith 
was seven. Although the mother pictures the father as a 
well-educated and wealthy man who died in an airplane crash, 
she also claims he was unfaithful. Later, mother changed her 
story and admitted he did not support them, deserted and is 
still living . This is typical of Judith's mother who has 
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little distinction between the dream and t h e real world. 
The moth er was indu l gent with Judith and instilled ridiculous 
soci a l and financial ambitions in Judith. V\lhen Judith was 
nine, the mother married a much older man wh o pampers her and 
has no control over Judith. Judith beg an truanting in the 
eight h grade, often staying out late ni ghts, stealing money 
from her mother and defying her auth ority. Mother felt 
Judith was a '!Little headstrong " and protected her as long as 
possible. Judith did not adjust well at Lancaster showing 
an attitude of superiority and scorn for the other g irls. 
She refused any of her du ties. After a year she returned 
h ome and began to leave both home and jobs with alarming fre-
1 
quency. Mother thwarted all attempts of Judith's social 
worker to supervise and lied consistently about Judith's pro-
gress and whereabou ts until finally reports drifted in from 
other states of promiscuity, the birth of a son and eventu-
ally her commitment to the state hospital. 
Swnmary 
The outstanding factor in Judith's development is the 
poor mother fi g ure with whom she has identified. The moth er 
is completely inadequate, indulgent and evasive with an en-
1. tirely falso set of standards. There is no steady father 
fi gure to counter balance; the step-father being merely an 
echo of the mother. Judith's exact pattern of delinquencies 
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are unknown since she was protected by her mnther. However, 
1 that she was sexually delinquent is obvious from the reports 
that came in. Judith became evasive and seclusive to a 
psychotic de gree and her p rognosis is not good for the 
future • 
. I
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BLANCHE 
Blanche was fourteen and eleven months when committed to 
i Lancaster on a charge of Delinquent-Larceny. Blanche had been 
on probation the previous year because of her many runaways 
I 
1 and sex ual delinquencies. The family had tried placing her I 
in two p articularly g ood s mall boarding schools and had her 
seen a t a guidance clinic. She was finally picked up for 
sho p lifting after one of her "runs" and it was felt she 
• needed the training and supervision of Lancaster. 
I 
Blanche was first seen at a guidance clinic at age eight, 
following a year of continuous riding off and on street cars 
and being returned by the police. After a short clinic con-
:\ tact this behavior ceased and the parents felt she should 
have more freedom and attention from them, which they at-
tempted to give. At fourteen she was studied again and the 
psychiatrist felt her compulsive running away was the result 
of a poor mother-daughter relationship. Both mother and 
I Blanche were seen several times, the mother seemed to gain 
some understanding and have a less moralistic attitude. It 
was emphasized by the ps ychiatrist that t h e girl needed unin-
ll terr up ted psychiatric treatment if s h e was to improve. A 
1year a go, Blanche was diagnosed at a state hos p ital as "Psy-
11 
chopathic Personality--with asocial and amoral trends" above 
average intelligence. 
Blanche is the second of three siblings and was parti-
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cularly resentful of her older brother who initiated her 
sexually and who she claims is a "filthy" talker. Blanche 
feels her mother favors her brothers and will not believe 
any bad of them. Blanche's mother and father were superfi-
cially well adjusted but admit their marital relations are 
far from happy. Father is far more interested in business 
and often away from the home wrll.ch mother resents. For a 
period of three years when Blanche was ten, her mother en-
gaged in a flirtation with one of father's friends and drank 
more than socially. This behavior has given Blanche an alibi 
for her own behavior that she uses frequently. Blanche's 
I early development was normal and her school adjustment good, 
she was a good scholar but never got around to finishing high 
and has only a verbal interest in her education. Blanche is 
an extremely convincing liar and this has made her unpopular 
with her contemporaries. She is most convincing in protest-
ing her remorse over her mistakes, which she belies by repeat-
ing them whenever possible. After nine months at Lancaster 
, of fair adjustment she was able to convince all concerned 
that she had learned her lesson. After one month at home she 
began a series of runs that have taken her all over the south 
and netted her two venereal diseases plus a bigamous marriage. 
She returns periodically to be "rescued" by her social worker 
'' from jail usually on shop lifting or morals charges. After 
her last period of observation at a state hospital she came 
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out a "new Blanche", tried a v ariety of homes and jobs, then 
drifted South where last heard from. 
Summary 
Blanche's parents were too disturbed in their own rela-
tionship to have much to offer their children in the way of 
supervision. Blanche's early runaways indicate her inability 
to gain attention at home. The lack of control from her 
1 parents in their attempt to rectify their earlier lack of at-
tention to her, shows how little real understanding of her 
needs the parents had. It would seem that Blanche was pro-
bably ri ght in feeling that the boys were favored by the 
mother and she has certainly been unable to accept the 
mother's attempts to make this up to her later. Blanche has 
. made running away an art and has always used this method of 
·, escape. In addition to her sexual experiences, which seem to 
have little meaning to her, Blanche is an adept liar even 
! when it is not obviously necessary and can be easily discov-
ered. Her shoplifting seems careless and she is usually 
caught; it seems to fulfill her needs of the mome nt. It was 
I 
\ never possible to hold this girl long enough for uninterrupted 
I . 
therap y; she appeared to relate easily and the temptation to I 
I 
i1 believe she had changed and needed another chance was to o 
•I 
I 
•much fo r her family to resist. 
--+----
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JANET 
Janet was committed to Lancaster by the court as a 
Delinquent-Stubborn Child at the a g e of fifteen and three 
months. For two years Janet had be en running away from home 
and had been promiscuous in the most casual fashion and was 
under treatment for venereal disease. Upon arrival at Lan-
caster, Janet was found to be pregnant. 
Janet was g iven a mental examination at the time of her 
commitment and it was felt she was showing a strong emotional 
reaction to her mother 1 s inadequacy and her father 1-s strict 
discipline. Understanding supervision and care in a neutral 
and protected situation were advised. A year later, while on 
parole, Janet was again examined at a state hospital and diag-
nosed "Psychopathic Personality--Asocial and amoral trends." 
She had normal intelligence and there was no evidence of 
psychosis. A group setting was recommended. A year later 
she was a g ain in a state hospital and with the srune diagnosis 
plus psychosis was re gularly co~mitted. 
Janet's parents were never congenial and there was con-
stant bickering over trivialities. Janet's mother was a 
poor housekeeper and always ailing; which irritated the fa-
ther at times to the point of abusing the mother. There was 
no supervision in the home and the mother frequently deserte~ 
the family leaving Janet to carry on the housework. Janet 
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was the third of four sibling s and her two older brothers 
were belligerent at home and rebellious a gainst authority in 
the school. Janet's father provided well but was strict and 
allowed Janet very little freedom. Janet finished grammar 
school and be gan h er first year o~ hi gh with occasional 
truancies. At thirteen, she be gan running away and would 
steal money to finance her trips. Her behav ior became more 
and more promiscuous, she acquired two venereal diseases and 
at the age of sixteen had an illegitimate child. She made 
no progress at Lancaster and was paroled home. 
During this brief period at home, Janet was supposedly 
caring for her ~:; aby while her mother was at work. She con-
tinually left the baby alone, going off on sprees and finally 
mak ing the headlines with a tale of being drugged, raped and 
thrown out of a car. Actually she had been drunk and left 
on t he road by her picked-up companion. At this point s h e 
was sent to a state hospital for observation. After return-
1 ing home she made t wo sup erficial suicide attempts and was 
commit t ed to another state hospital. Janet's mother died, 
suddenly, shortly after Janet- was committed and the baby was 
I placed to board. Janet showed little concern over these 
events and even less concern over any of her own behavior. 
She has never been able . to understand t h e necessity for con-
fining her in any institution. At present Janet is being 
allowed trial week-end visits to her father's home. 
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Summary 
Janet's early home life was one of friction, lack of 
supervision and an ailing mother vho often deserted the 
family. The father was strict and provided little beyond 
necessities. Janet has never been able to accept authority 
a n d resents any supervision; her longest periods of adjust-
ment never extend beyond three weeks. Frunily ties mean 
nothing to this girl and the usually traumatic events such 
as mental hospitalization, venereal disease, the birth of a 
child and later her mother's death see~ed to have no meaning 
except to curb her freedom which she resented. She has used 
running away and promlliscuity as her major escapes. She was 
unable to relate to anyone at the school and has continued 
in her hostile and violent reactions to supervision. It is 
too early to know whether her response to therapy at the 
state hospital wru modify her behavior. 
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NANCY 
Nancy was committed at the age of sixteen years and 
eleven months on a Delinquent-drunk charge, to Lancaster after 
a month of probation that ended in her being picked up drunk 
and in the company of two men. During her probation period 
Nancy had run away to New York and had been returned by her 
family after they received notice from the police there that 
she had been picked up drunk and in undesirable comp any. 
Nancy was first examined by a p sychiatrist at the age of 
sixteen following a suicide attempt by drinking iodine be-
cause a brother had reprimanded her. She wa s found to be of 
borderline intelligence . and showed no signs of psychosis and 
no recommendation was made. Three years later she was exa-
mined at a state hospital for the first time and the diagno-
sis was "Without Ps ychos i s--Psychopathic Personality." Three 
more admissions were attempted because of her continued delin-
quency and temper outbursts and Nancy was finally regularly 
committed. 
Nancy's mother had been mentally and physically ill shice 
her marriag e and was catered to by her husband and older 
children. Nancy was the youngest of ei ght siblings and was 
always close to the mother and protected by her. Her father 
was a hard-working , unhappy man who spent as little time as 
possible in his house of confusion, and he died when Nancy 
-= 
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The home was adequate in size and furnishings 
but was always dirty and untidy until the older children 
took over its care f rom the mother. Nancy's mother became 
more confused and suspicious as the years went on and she 
and Nancy spent a good deal of their time together screaming 
and berating each other. All the other siblings have been 
successful and have continued loyal and interested in Nancy 
and the mother. Nancy was always slow in school and repeated 
grades up to the sixth. The siblings tried to curb Nancy's 
runs and promiscuous behavior by placing her in various reli-
gious boarding schools which Nancy resented and construed as 
"checking-up" on her. After a year of fairly good progress 
at Lancaster, Nancy was paroled home as the family was much 
encouraged and eager to help. Then be gan a two-year period 
when Nancy embarked on a definite circular pattern of run-
ning away, turning herself in to hospitals and police as an 
amnesia victim or as an hysterical drunk. This would be fol-
lowed by a few months of settled behavior and verbalized 
repentance at home. Nancy's social worker felt that the mo-
ther's influence far exceeded the good that the siblings 
attempted. Nancy was finally committed to a state hospital 
·' 
over a year a g o and is allowed home on trial visits. During 
her last visit she found a job and seemed quite happy with 
only one boy friend. 
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Summary 
Nancy's limited intellig ence and close contact with her 
mentally ill mother have been strong factors in her poor 
' adjustment. Although her sibling s have tried to help her she 
has openly resented their interference and has felt "pushed" 
by their success and expectations for her. Nancy is better 
able to tolerate institutional care than most psychopaths and 
it seems from her pattern of contacting hospitals after one 
of her sprees she is seeking the security and dependency she 
gets in routine care. Nancy's drinking is confined to her 
periods of running away and casual pick-ups and does not play 
an imp ortant part in her emotional life. Her prognosis for 
ever becoming an independent member of society is not good. 
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ArlfY 
Amy was committed to Lancaster at the age of thirteen as 
a Delinquent-Stubborn Child, following difficult behavior of 
II lying and masturbation in various foster homes from which she 
ran away. It was felt that group placement would be more 
I 
helpful. 
Amy was seen at a child guidance clinic at the age of 
I' 
seven because of disciplinary problems and her great concern 
II 
over her father who was ill. Amy seemed to feel rejected 
from her home and it was advised she be returned there when 
her father was better to reassure her. At the age of fUteen 
Amy was first diagnosed as a "Psychopathic Personality--
mixed type." Her intelligence was dull normal, she seemed 
' lacking any real attachment to others and was preoccupied 
with sex. She showed frequent outbursts of temper in the 
!hospital. At sixteen she was again observed after several 
suicide attempts, the diagnosis remained the same and the 
Jt prognosis poor. At seventeen she was regularly committed for 
extensive psychotherapy and is, at present, showing improve-
1ment in control. 
Amy's early background is a tragically inadequate one. 
Her mother died when she was seven and before the mother's 
death the home was one of poverty and fear of the father who 
was then showing personality changes. He accused the mo:ther, 
- ~ 
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unjustifiably, of interest in other men and he was impatient, 
suspicious, and strict father. Amy was the fourth of six 
siblings and although the father tried to keep the family to-
1 gather after the mother died, he eventually was forced to 
p lace them in foster homes. During the four years that fol-
lowed the father became mentally disturbed and it was discov-
ered that he had incestuous relations with his oldest daugh-
ter who became pregnant. He was committed as criminally 
insane and has deteriorated since. The other children, after 
initial disturbances settled in various foster homes. Amy 
had always been attached to her father who had alternately 
codd led and rejected her. She res p onded to all her foster 
homes (over ten of them in a three year period) by pathologi-
cal lying and an abnormal interest in sex. She showed no 
interest in the foster mothers and an unhealthy interest in 
their husbands . Amy's four years at Lancaster were charact-
erized by erratic and unpredictable behavior. She could not 
!establish relationships with other children or adults. She 
attended school there and was an averag e student but her only 
interest remained sex. It was felt she was becoming institu-
tionalized and she was paroled to a boarding home from which 
she ran. A boarding school was tried unsuccessfully and a 
short stay with her oldest sister, now married, all resulted 
I 
in rrrunsn. Returned to the school she became more seclusive 
and threatened suicide and was sent to a state hospital where 
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under psychotherapy she has improved and is being considered 
for placement if a suitable foster home can be found. 
Summary 
Amy appears to have had her only feeling of belonging 
from a psychotic father. It may be that her pattern of pre -
occupation with sex was copied from the father's own pattern . 
Probably her early failures in foster homes only intensified 
' her need for affection and feelings of rejection. Amy was a 
runaway but her main sexual interest remained centered in 
phantasy and masturbation with little sexual experience with 
men. Her withdrawal made contact with her virtually impos-
sible, but in this case intensive psychotherapy seems to have 
helped her establish some contact with her surroundings at 
least. 
-=-.:::--___....;;.,.:::;:._-_· 
SALLY 
Sally was twelve years old When she was committed to 
Lancaster as a delinquent following a two year period of a n 
unsuccess ful series of foster homes. She had constantly 
truanted from school, sought out little boys and older men 
for sexual experience and had accused three different men of 
rape. She was one of the most stubborn and untruthful girls 
the court had handled and it was felt she was badly in need 
of supervision and training. 
Sally had been seen briefly at a child guidance clinic 
at the age of ten, while living with her stepmother and 
father. The psychiatrist found her p reoccupied with sex and 
a fear that she would become "Bad" like her mother. Sally 
also seemed concerned with her eneuresis and soiling which 
she also connected with sex. She was of dull normal intelli-
gence. At the age of sixteen the consultant psychiatrist at 
Lancaster diagnosed her a "psychopathic Personality--
Schizoid" and later a state hospital confirmed the diagnosis 
with the addition of psychosis. Her defenses were primarily 
withdrawal and projection of her hostility onto society as 
evidenced by her behavior. Normal interp ersonal relation-
ships seemed impossible for her and she had a limited capa-
city to identify. Custodial care was recommended. 
Sally's father and mother were of limited intelligence 
and her mother was promiscuous before and after her marriage. 
She left the father when Sally was six taking both Sally and 
her year younger brother along. They hitch-hiked over a 
large area spending ni ghts in shacks and rooms with men the 
mother acquired along the way. After two years, the father, 
now divorced, rescued the children and brought them home to 
a step-mother who had little desire to see them. Sally's 
father was a weak character preoccupied with his own health 
and his new wife; he was strict and punishing but had no con-
trol over the children. Both Sally and her brother began 
truanting and running away, often together, and both have 
continued this pattern though separated. A children's agency 
finally took over and Sally was placed in six foster homes 
in one year, each one unable to take her habits of stealing, 
lying and sex preoccupation. After her comrrdtment to Lanc&s ~ 
ter she continued to run and failed in all attempts to parole 
her to foster homes. She became promiscuous, especially with 
old men, on her runs. Two years ago when at Lancaster, she 
beg an to have casework interviews with frequent consultation 
with the psychiatrist and seemed to begin to relate to her 
worker and to the Superintendent. At the same time, however, 
she began to be more seclusive and withdrawn, had no friends 
at the school and little interest in the work or activities 
there. Her many phantasies of pregnancy and period of de-
pression followed by violent tantrums necessitated her 
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removal to a state hospital where she is at present. 
Summary 
Sally spent her early years under the influence of an 
immoral and irresponsible mother who rejected her as her 
fath er and step-mother did. Her only identification seems 
to have been with her mother and her early observations of a 
sexu al nature seem to have made a lasting impression. Sally 
continually sought love in her foster home p lacements but 
was completely unable to accep t it if s h e found it. Her pat-
tern of promiscuity and runn ing a way seems to have jelled 
into wi t h drawal and preoccupation and there is obvious re-
gression in this case as evidenced by her violent temper tan-
trums. Sally has had both institutional and foster home care 
and has failed to benefit by either. 
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IRENE 
Irene was sixteen years slx m·onths when committed to 
' Lancaster as a Delinquent--Stubborn Child, and had been be-
fore the court over a year previous and tried at a religious 
school. She refused to stay at the school and would not wor~ 
disappearing for days at a time. A group placement was ad-
vised. 
I 
Irene was examined at this time and found to be of bor-
derline intelll gence, immature in all her reactions, showing 
no friendly feeling for anyone. She verbalized hatred for 
her family and was extremely bitter towards her mother. A 
year later Irene was at a state hospital and diagnosed a 
"Psychopathic Personality--Without Psychosis" and the progno-
sis was poor. It was noted that Irene made no adjustment in 
her own or any other home and would probably make fair adjus~ 
ments at times but would revert to her earlier behavior 
patterns. 
Irene was brought up in· a home where the mother and the 
father were constantly threatening to leave. The father 
drank heavily and was in and out of jail for this reason. 
He always claimed his wife was unfaithful and when Irene was 
seven he left home for eight years. During this period the 
mother was promiscuous and neglectful of Irene and her sib-
lings, they were finally placed in foster homes and Irene was 
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in and out of homes and orphanages. Irene was a resentful 
and eneuretic childiDowing no affection for her family and 
claiming her mother left her longer than the others away from 
home . She was the second of four siblings and her older bro-
ther was also a severe behavior problem, abusive in his deal-
ings with other children. 
Irene was in grade nine when admitted to Lancaster but 
, was a poor student and unable to keep up with the others. 
She had previously tried a trade school on her own and had 
been unable to do the work. Irene was seen regularly by a 
caseworker at the school and characterized her interviews by 
1 hostility, insults and later apologies. She said of herself, 
"I am like a bomb that has to explode." Slowly she seemed 
to improve in her relationships at the school but after a 
year wanted to go home and try working. Once again Irene 
drifted back into laziness, stubbornness and bitter arguments 
with her family, had one short job after another. She became 
intimate with several young men and had one brief period of 
living happily with a soldier having convinced her family she 
was married. During this idyll she miscarried and then re-
turned h ome before taking off to another state. She returned 
recently a gain claiming to be married and refusing to live at 
home. There has been no improvement in her relationships and 
her future holds no hope at this writing. 
+--
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Summary 
Irene was a lonely resentful child her early years at 
home and her nine years in foster homes and orphanages did 
nothing but add to her feeling unloved and rejected by her 
p arents. Her borderline intelli gence does not seem to be an 
important factor. The home had not improved during Irene's 
1 stay at Lancaster and it seems that the gains she made there 
were quickly lost back in the old environment. To her pre-
vious pattern of lack of control and stubbornness, she added 
promiscuity and running away and without supervision will 
undoubtedly continue this behavior. 
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MARCIA 
Marcia was committed at the a ge of sixteen years and 
seven months to the Youth Service Board from a suspended sen-
tence of Stubbornness. During the suspended sentence she had 
been placed by a private agency in two foster homes Where her 
sexually promiscuous behavior continued and where she became 
depressed at her failure to the point of a slashed arm suicice 
attempt. 
Marcia has a startlingly long list of psychiatric con-
tacts extending from a ge three and including the top men in 
the profession. She had also spent two years of study and 
treatment in various units, over the country, of a p rivate 
psychiatric study and sch ool system. The consensus of all 
these contacts is that Marcia is a Psychopathic Personality 
who has been severely rejected by her parents. Part of this 
rejection is their search for psychiatric help followed by 
removal of the girl when treatment is at a crucial point. 
Marcia h as been seen regularly by t h e consultant psychiatrist 
at Lancaster and h as ma de more progress in a setting that 
ma k es fewer demands on her and where the parents' influence 
is at a minimum. She is of high normal intelligence. 
Marcia wa s adopted at t he a ge of two weeks by a well-
to-do, highly intellectual couple to "replace" their own baby 
t h at had just died. It is felt that Marcia' ·s mo ther resented 
48 
Marcia taking her own baby's place and unconsciously felt 
her a rival for the father's affection as Marcia bec~1e an 
attractive young girl. However, on the surface, the mother 
is a charming and socially successful woman and the father 
an outstanding scientist. The psychiatrists saw them as 
11 emotionally irrunature, the father rife with aggression, and 
the . ·mo~ther in need of psychiatric help." Marcia's older 
brother initiated her sexually and she adored him as an ex-
' amp'le of intelligence and social grace. The brother ha13 
rejected Marcia because of the "shame" she has caused the 
1 family; he has also had difficulties with his parents and 
chose to live away from them whil e att ending a nearby college 
A younger bro ther seven, also adopted, shows many childhood 
difficulties. Father was early convinced that Marcia was a 
problem because of great difficulty in toilet training and 
her displays of stubbornness. At a ge eight she was stealing 
from home and nei ghbors and setting fires and was completely 
uninterested in other children except to be sexually aggres-
sive to little boys. This interest coupled with running 
a way has caused her to be expelled from every school she 
1 attended. Along the way she acquired some of the social 
graces and skill in sports that has caused her to assume a 
snobbish air with the girls at Lancaster. At present Marcia 
is receiving casework interviews in the hope that a relation-
1ship may be formed that will help her to accept psychotherapy • 
---- __ .,:_ ~ =-
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later on. 
Summary 
The most important factors in Marcia's failure to form 
relationships seems to be her rigid and rejecting parents who 
expected genius results from a child with average intelli-
gence. Nowhere do we see warmth in the family picture. 
Marcia has sought relief from the tension of their demands 
by a pattern of aggressive sex behavior and running away. 
Despite extensive and expensive psychiatric advice over the 
years, it cannot be said that Marcia has had any real chance 
to benefit. She has adjusted better to her present envivon-
ment where she is not forced to compete but can g o a more 
normal pace. She still fears furthe r rejection from her 
parents whi ch is a well-groQ~ded fear that it is hoped she 
will be able to accept after treatment. 
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ALICE 
Alice was sixteen years and one month when committed to 
Lancaster on a Delinquent charg e because of her failure to 
accept any discipline over a two-year period of relatives 
and foster homes. After an elopement out of state with a 
casual pick-up, the court had her sent for observation to a 
state hospital. It was recommended that she be tried in 
group placement. 
Four months after commitment Alice was diagnosed as a 
"Primary Behavior Disorder with Conduct Disturbance" due to 
an extremely bad environn1ent and lack of security and affec-
tion. Psychotherapy was advised. A year later she \~S diag-
nosed "Severe Psychopathic Personality", no evidence of psy-
chosis. It was predicted that her pattern of behavior would 
continue tn the future because of "lack of regard for others, 
acting on impulse and does not learn from experience." 
Psychotherapy was not advised. At still another hospital the 
diagnosis was the same but guidance and supervision were 
recommended. All examiners found her ·to be of high normal 
intelligence. 
Alice's father died when she was seventeen months old 
and his marriage to her mother was between his shipping from 
one port to another and of short duration. Alice was the 
third of five children and the only legitimate one the mother 
Ut' ': '""TY 
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had. Illegitimate twins had died and the later illegitimate 
children never lived with the mother. The mother constantly 
shifted her about living with one 11 boy friend" after another 
until her death when Alice was fourteen. Although Alice 
spoke bitterly of her mother's way of life she deeply resent-
ed the various relatives with whom she lived for the "sancti-
monious criticism11 of her and her mother. The relatives gave 
up and had Alice placed by an a g ency in several foster homes 
1 where she continued to refuse any attempts to curb her free-
dom. At Lancaster Alice attended school, completing the 
tenth grade and expressed a desire to be a nurse. This was 
at variance with her behavior, however, as she was lazy, 
slovenly and had no sustained interest in work of any sort. 
She was finally paroled to a foster home to continue school 
and ·promptly ran away being gone for several months and con-
sorting with male homosexuals engaged in pawning stolen 
goods. Several more homes were tried, the last one after 
four days, ending in headlines when Alice took off for a long 
bus ride with the foster mother's baby. The resulting kidnap 
alarm caused Alice nothing but amazement that anyone could 
get so excited over the whole affair. On another run Alice 
became pregnant and then miscarried. She has been at Lan-
caster for the past year and with counseling and careful 
sup ervision seems to have improved to the point where she is 
again considered for parole. 
---
I 
--4 
Summary 
Alice was the daughter of a prostitute and lived under 
her influence for fourteen years. We have no knowledge of 
her early development but it is obvious that she lacked any 
adequate father figure and had little training or supervisioTh 
She felt deeply the rejection of her relatives both for her-
self and her mother. Alice appears to relate easily but it 
is entirely a one-sided affair and her conception of oth er's 
feelings is well illustrated by her total lack of concern in 
the 11 kidnapping 11 episode. Although intelligent Alice has no 
real interest in school. Foster home placements have failed 
and her best adjustment seems to be at Lancaster where the 
group relationship suits her need for supervision, and she 
is more co~ortable. Her prognosis is not favorable for 
future foster home placement yet she does not seem to be ad-
mittable to a state hospital. 
-~.J=---= 
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MARY 
Mary was first committed to Lancaster at a ge fourteen 
years six months as a Delinquent ' Child because of truanting 
from hi gh school, stubbornness and defiance of all authority, 
her parents in particular. Two years later while on parole 
she was recommitted to the Youth Service Board as Delinquent-
Lewd, a charge that arose from her activities in soliciting 
girls for a house of prostitution and to pose for obscene 
pictures. She was returned to Lancaster. 
Prior to commitment a physical and mental examination 
was done which showed that Mary had a liberal education in 
sexual matters and that she was above average intellectually. 
She was too indifferent and resentful to discuss any of her 
problems. Two months later she was observed at a state hos-
pital and diagnosed "Primary Behavior Disorder--Conduct Dis-
turbance with a Beginning Psychopathic , Personality." Mary 
was sullen and uncooperative and had to be placed in seclu-
sion. Underlying her behavior was her great resentment to 
, authority and hostility to her father; problems that she 
acted out on her environment. Psychotherapy in a group and 
school setting was recommended. 
Mary's family has been known to a protective a gency 
since Mary's birth and mother was an earlier graduate of 
Lancaster and below the father intellectually. The mother 
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had a definite "cop" complex which seemed to make her incap-
I able of applying any discipline to the children and helped 
to foster a dislike of authority in them. Mary's father was 
I fre quently drunk and out of work and the mother nagged lum 
cont i nually. Mary was the fourth of seven siblings; the old-
est sister had a forced marr i age, the next two siblings, boys, 
were in difficulties with school and the law, both were in 
correctional institutions when youths. Mary was a larg e un-
attractive g irl compared with her sisters and compared unfa-
vorably with them by her parents. She was particularly re-
sentful o f their taunts of her being stupid,. when she was 
shifted from hi gh school to trade school as a disciplinary 
problem. For the first nine months at Lancaster Mary ran 
constantly and was finally allowed to stay home promising to 
help her mother with the youngest sibling. The parents re-
ported that Mary seemed to be making a real effort to adjust 
and Mary reported that the parents were still bickering and 
that her father still draru{ and failed to support adequately 
so that the mother was forced to work. That Mary had been 
not adjusting was forcibly brought to everyone's attention 
when she was brought to court for her association with a man 
II for whom she was soliciting . Her only indi gnation and con-
cern had occurred when the man had attempted to include her 
younger sister in his business. During the next six months 
' at Lancaster Mary seeme d to make an excellentadjustment show-
55 
ing interest in all the programs there and a desire to com-
plete her education. Much cheered, she was sent to an out 
of state boarding school from which she quickly ran and was 
returned to Lancaster. From then on she seemed to re gress 
and her caseworker described her as the "most negativistic 
girl" in the school. At present she is voluntarily committed 
1 to a state hospital for an indefinite period of study. 
Summary 
Because of Mary's ne gativistic attitude it is extremely 
difficult to detect her real feeling s toward her family, but 
it is obvious that the parental figures were unstable and 
unable to g ive her any respect for authority. Mary expresses 
her resentment of the entire family who taunted her \rlth be-
ing unattractive and stupid and has never been able to accept 
the fact that she is actually of s up erior intelligence. 
Mary has not even verbal under s tanding of her promiscuous 
behavior and is uncommunicative regarding her runaways. She 
has n ever been able to rel a te to anyone and is therefore not 
a g ood candidate for psyc h otherapy. Her longest p eriod of 
adjustment was six months at Lancaster, parole resulting in 
her failure at the board ing school which discourag ed her from 
even attempting to adjust again. 
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CHAPTER V 
SU1'.1MARY AND CONCLUSIONS 
The purpose of this study was to try to find out from 
the records what factors had contributed to the poor rela-
tionsh i p s of these twelve girls; whether there were definite 
patterns of behavior and what treatment had been tried. It 
" is not the purpose here to evaluate the psychiatric f'indings 
or to decide whether or not they were all truly psych opath s. 
Vvi th t h is point clearly i n mi n d it may b e s aid t h a t a lthough 
the di a gnosi s in some of the cases ch anged at times the 
underlying personality was consid ered psychopathic in each 
case. 
The a g es of the girls, at the time of their commitment 
as d elinqu ents, ranged f'rom ten to sixteen years. One being 
ten , one being t welve, one being thirteen, three being four-
teen, two being fif'teen and four being sixteen. In t h e mat-
ter of intelli gence two were borderline, two were dull, five 
we r e avera g e and four were above average. There seems litt l e 
theref'ore, to conclude from a g e or intelligence as factors 
in t hi s st udy on the above f'i gures. 
In considering the factors t h at contributed to t h eir 
inability to form adequate relationsh ips one cannot i gnore 
t h e strik ing emotional deprivation f'ound in each of these 
cases. In all but two, rej e ction by the mother was clearly 
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shown and of the two others one mother was psychotic and an 
unhealthy love relationship developed; in the secQnd case 
the mother was so overprotective there is little doubt that 
rejection was present. Added to the mother's rej ection in 
each case there was a father (or father figure) who was 
either weak or over-strict. In all but one case, one or both 
of the parents showed anti-social behavior such as drinking, 
unfaithfulness, abuse of the other parent or desertion. In 
all but one case one or more of the siblings exhibited per-
sonality or behavior disturbances in varying degrees of 
severity. In no case did the girl have close friends or com-
panionship with the members of her family. All cases show 
a lack of warmth in the family relationships, and all but one 
resulted in a breakdown of family life. The early and marked 
deprivation of love, emotional security and tenderness in 
their relationships to parents and family have been contri-
buting factors in their later inability to relate to others. 
Each of these girls have had inadequate parental figures to 
identify with and show serious impairment of both ego and 
super ego. 
In considering the behavior of these cases there is 
woven a pattern beginning with truancy from school, lying, 
stealing, running away coupled with promiscuity. This pat-
tern is clear in each case and gives meaning to the asocial 
and amoral trends that characterize them. In addition there 
II 
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is an undeniable lack of remorse, indifference to the conse-
quences and a casuality to this pattern. It is almost trite 
1 to add that they do not learn from past exp erience. 
Nine of the twelve girls were placed in at least one 
and as many as .ten foster homes. Of the three girls not 
placed in foster homes two were placed several times in their 
own or relative's homes, without success. The other girl was 
tried both at home and at a boarding school where she re-
mained less than a month. The longest period in a foster 
home, as a treatment measure, was four months and failed des-
pite the support of excellent foster parents, two social 
workers and regular psychiatric consultation. Eight of the 
girls were placed in boarding schools, the long est period was 
a year in a well-controlled setting. All but one of the 
twelve girls showed some improvement in the behavior while 
in an institutional setting, and it was felt that with more 
regular psychiatric interviews and coQnseling over a longer 
period of time better adjustments could have been made. 
Therefore, to the writer the most conclusive point was found 
in the fact that not one of these g irls benefited from fos-
1 
ter homes and boarding schools as treatment measures. The 
most successful form of treatment was institutional when 
1 personal supervis i on and counseling were available. 
The writer feels in each case three factors are neces-
sary to the hope of successful treatment: 
=--# -= =- = --=-= ===== 
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1) Supervision in a controlled group setting . 
2) Adequate relationship formed within the 
controlled setting . 
3) Psychotherapy after a relationship has 
been formed. 
6o 
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APPENDIX 
Schedule Questions 
I. Statistical Data 
a. Name 
b. Ag e at time of commitment 
c. Education 
II. Family Background 
a. Parents 
1) Marital adjustment 
2) Personality ?) Type of parental fi gure 4) Relationship toward the girl and other siblings 
b. Sibling s 
1) Relationship with the girl 
2) Their adjustment 
III. The girl 
a. Early development 
b. Personality 
c. Relationships 
d. Behavior patterns 
e. Type of delinquencies 
IV. Psychiatric reports 
a. Diagnosis 
b. Recommendations 
c. Prognosis 
V. Treatment 
a. Reasons 
b. Placements 
c. Reaction to treatment 
d. Present adjustment 
e. Future plans 
- --~~~ ---- --
Clinical Profile1 
1. Superficial charm and good "intellig ence" 
2. Absence of delusions and other signs of irrational 
"thinking" 
3. Absence of' "nervousness" or psychoneurotic manif'estations 
4. Unreliability 
5. Untruthf'ulness and insincerity 
6. Lack of' remorse or shame 
7. Inadequately motivated antisocial behavior 
8. Poor judgment and f'ailure to learn by experience 
9· Pathologic e gocentricity and incapacity f'or love 
10. General poverty in major af'fective reactions 
11. Specific loss of' insi ght 
,12. Unresponsiveness in general interpersonal relations 
13. Fantastic and uninviting behavior, with drink and some-
times without 
1~. Suicide rarely carried out 
15. Sex life impersonal, trivial, and poorly integrated 
II 
16. Failure to follow any life plan 
1 Harvey Cleckley, Ivl . D., The Mask of Sanity, pp. 365-366 
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